The increasing complexity of the healthcare environment calls for increasing emotional intelligence (EI) competence in nurses. This study assessed the EI competence of 164 baccalaureate nursing alumni who graduated during the years 2007-2010 from three Benedictine institutions located in the Midwestern United States to see if there was growth of EI with experience as a registered nurse (RN), and to determine if age, gender, grade point average (GPA), and years of total healthcare work experience prior to graduation predicted EI. Methods: Participants completed the web-based MayerSalovey-Caruso Emotional Intelligence Test (MSCEIT) and a demographic survey. Results: Findings indicated 79.4% of participants were competent or higher on the MSCEIT total EI score. Percentages of nurses scoring in the competent or higher range on each of the four branch scores of perceiving, using, understanding and managing emotions were 80.6%, 72.7%, 84.2%, and 84.9% respectively. There were no signifi cant diff erences on EI scores between graduates with 1-2 years compared to 3-5 years of experience as a RN. Results of a linear stepwise regression indicated being female was a signifi cant predictor on the MSCEIT total EI score (P = 0.015) and using emotions branch (P = 0.047). Findings also indicated GPA (P < 0.001) and being female (P = 0.023) were signifi cant predictors of EI on the understanding emotions branch. Conclusions: The fi ndings indicate there is work to be done to improve the EI competence of nursing graduates. Continued research on the topic of EI and nursing is needed to build the knowledge base on how to promote positive patient outcomes.
Introduction
Increasingly, the healthcare environment is being affected by many forces that influence nursing education. The Institute of Medicine (IOM) report, The future of nursing: leading change, advancing health recommends that nurses expand opportunities that transform healthcare. [1] Specifically, nursing education programs are called to prepare graduates with skills to lead across all levels. [1] Nurses must be excellent change agents [2] prepared to deliver safe, quality patient-centered care. [1] The implementation of new delivery models, downsizing of the available professional nursing workforce, increased patient acuity levels with decreased lengths of stay, and rapidly changing technology creates stressful working environments for nurses and challenges efforts to prepare new graduates to meet the expectations outlined in the IOM report. [2] The profession of nursing deals with human relationships, which often leads to conflict in stressful healthcare environments. [3] Nursing literature is emerging that links emotional intelligence (EI) with the ability to cope with stress, [4, 5] manage conflict [3] and effectively lead. [6] EI competencies are essential components of professional
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nursing practice and include the ability to demonstrate empathy and self-awareness, along with motivating others, and demonstrating excellent interpersonal skills. [7] EI competencies are also crucial for nurses in managing emotions while working with multidisciplinary teams needed to advance clinical practice and improve client outcomes. [8] Nurses, to a greater extent than any other member of the healthcare team, are in a position to consider all needs of the patient; therefore, high levels of EI become critical for establishing effective relationships that contribute to quality of care. [9] Every nursing practice intervention calls for the integration of EI hence EI has been regarded as the "heart of the art" of the profession. [10] EI competence has been identified by both new nursing student graduates and their supervisors as necessary for optimal nursing practice. [11] Nurses with high EI levels have an awareness of their own emotions and which equips them to provide improved patient care through managing emotional demands in practice settings. [8] The patient or client holds top priority, and effective nursing care is delivered in such a manner that patients feel respected and are treated with dignity. [12] Connections between EI and increased nursing performance levels have been reported with emphasis on the importance of cultivating a caring and respectful environment that supports effective communication and strong interpersonal relationship connections. [13] Professionalism is rooted in caring, which also promotes participation in relationships to meet quality patient outcomes. [6, 14] When nurses capitalize on EI competencies with personal and interpersonal abilities to handle rapidly changing client care situations, are calm in the face of frustration, and are able to establish an environment that is both compassionate and healing, overall patient care improves. [15] The preparatory development of EI competencies in academe has been suggested. [8, 16] EI competencies foundational to nursing are also upheld in the values supported through higher education at Benedictine institutions. Benedictine values that parallel EI competencies include listening carefully and engaging in dialogue even when one disagrees. [17] Listening also means being respectful, nonjudgmental and tolerant of differing viewpoints. [17] [18] [19] The Rule of St. Benedict states in the prologue: "Listen with the ear of your heart" (pg. 20). [20] The Benedictine values of respect and hospitality extended through welcoming others and recognizing each individual as unique, as well as incorporating servant leadership and developing emotional wellness are also inherent in EI. [17] [18] [19] 21] Overall competencies expected by graduates of Benedictine institutions of higher education are highly characteristic of EI. Competences include the need to function effectively within a complex and diverse society and to communicate effectively. In addition, the ability to gather and process information to draw conclusions without bias and remain open to new options if new information becomes available are noted outcomes that mirror competencies of EI. [17] [18] [19] 21] Today's healthcare arena calls for nurses who possess EI and competence in this area is fostered through a Benedictine collegiate experience.
The purpose of this study was to assess the EI competence of baccalaureate nursing graduates from Benedictine institutions in the Midwestern United States to see if there was growth of EI with experience, and to determine if the variables of age, gender, grade point average (GPA), and years of total healthcare work experience predicted EI. The research questions utilized for this study were as follows: 
Materials and Methods
The population for this study consisted of baccalaureateprepared RNs who graduated during the years 2007-2010 from three Benedictine institutions of higher education located in the Midwestern United States. The independent variables used in this study included age, gender, GPA, years of healthcare experience prior to graduation, and years of experience as an RN. The mean age of the participants was 26 years with a range of 22-51 years [ Figure 1 ]. Most participants were women; 14 were male and 151 were female. The self-disclosed GPA's are reported in Figure 2 . The mean for the reported number of years of total healthcare experience prior to graduation was 2.67 years. The range of experience was from 0 year of prior healthcare experience to 11 years [ Figure 3 ]. Years of experience as an RN are found in Figure 4 .
Prior to data collection Institutional Review Board approvals were secured from the supervising university as well as from the three and to modulate them in oneself and others so as to promote personal understanding and growth. [22] The 141 item MSCEIT, administered by Multi-Health Systems, Inc., takes approximately 30-45 min to complete. The guidelines for score interpretation for the total EI standard score and each of the four branch standard scores as defined by Mayer [23] are identified in Table 1 . IBM® SPSS® Student GradPack (version 18), was utilized to analyse the data.
The overall EI test score reliability is r = 0.93 for consensus scoring. The reliability scores for each of the branch scores are: Perceiving emotion, r = 0.9; using emotion, r = 0.79; understanding emotion, r = 0.80; and managing emotion, r = 0.83. [24] The MSCEIT was reported to have good face validity in that the test measured what was intended. [24] In addition, the MSCEIT has been noted to possess content validity, the determination that the test items covered the four ability branches. [24] This study utilized a cross-sectional quantitative survey design to assess emotional competence level and compare EI scores of RNs with 1-2 years of experience following graduation with RNs who had 3-5 years of experience following graduation. Demographic data of age, gender, GPA, years of total work experience, and years of work experience as a RN were used to determine if these variables predicted EI.
Results
Research question one sought to determine the level of EI competence on the total and each of the four branch scores of the MSCEIT. Frequencies and percentages were calculated for the total standard EI score and each of the four branch standard scores of perceiving emotions, using emotions, understanding emotions, and managing emotions. The breakdown of scores for the total EI standard score and each of the four branch standard scores as defined by Mayer [23] are listed in Table 2 .
Research question two sought to answer whether there were any differences on the total and each of the four branch scores of the MSCEIT between recent nursing graduates and those with 3-5 years of professional nursing experience. An independent-sample t-test was conducted to determine whether there were any statistically significant differences on the EI scores between graduates with 1-2 years of experience as an RN compared to RNs with 3-5 years of experience. This parametric test was chosen as the variances in these two groups were expected to be equal. The participants were all baccalaureate degree in nursing graduates from Benedictine institutions of higher education that had similar values and were located in the same geographic region. The graduates from the three institutions were all educated with curriculums that were nationally accredited by the Commission on Collegiate Nursing Education. Graduates with 1-2 years of experience were selected to comprise one group and graduates with 3-5 years of experience in the other. These groups were specifically chosen to determine if early professional nursing experience had any impact on EI scores and because access to one of the nursing databases was limited to the past 5 years. Levene's test did indicate that there was homogeneity of variance between the group with 1-2 years of experience and the group with 3-5 years of experience on all four branch scores as well as the total EI scores. The MSCEIT standard score descriptive statistics and mean differences for nurses with 1-2 and 3-5 years of experience are noted in Tables 3 and 4 . No significant differences between these two groups were found.
Research question three addressed the demographics of age, gender, GPA, years of total healthcare work experience, and years of work experience as a RN to see if they predicted EI as identified on the total and each of the four branch scores of the MSCEIT. A linear stepwise regression method was utilized to compute whether the independent variables predicted EI. The descriptive statistics for the total and each of the four branch scores of the MSCEIT are found in Table 5 .
All five independent variables were initially analysed to determine their overall association with the total EI standard score as the initial theory indicated the existence of Number and percentage of nurses' scores in each category of the score ranges on the total EI and each of the 4 branch scores (n = 165) of the MSCEIT. MSCEIT: Mayer-Salovey-Caruso Emotional Intelligence Test, EI: Emotional Intelligence such a combined relationship. Analysis indicated that 10.4% of the variance between the predictor variables and EI could be explained by the model. The ANOVA revealed that the model was a significant fit for the data overall (P = 0.007).
The linear regression method for determining the ability of the variables to predict the total EI standard score revealed gender as a significant predictor. The ANOVA and Beta coefficients supported the significance of gender in predicting the total EI standard score (t = 2.473, P < 0.015). Furthermore, the data analysis revealed gender as a significance predictor on branch two, using emotions (t = 2.00, P = 0.047).
The data analysis from the linear stepwise regression method for determining the ability of the variables to predict the standard score on branch three, understanding emotions, revealed GPA (t = 4.31, P < 0.001) and gender (t = 2.30, P < 0.023) as significant predictors.
There were two branches of the MSCEIT that had no significant findings. The linear stepwise regression method for determining whether the independent variables of age, gender, GPA, years of healthcare experience prior to graduation, and years of experience as a RN could predict EI for branches one and four, perceiving emotions and managing emotions, found no significant predictors among the variables.
Discussion
Study findings indicated that 80% of the participants demonstrated overall competence in EI. Of those scoring in the competent or higher range, nearly 16% scored above the average in the skilled range. The overall average total standard score on the MSCEIT was 99 which falls within the competent range of 90 to <110. A study conducted by Codier et al. [6] also found the average total standard score of 193 clinical staff nurses to be 99. Freel [25] conducted a study of 142 staff nurses and found their overall EI score to be slightly higher at 101.
The most troubling finding of this study was the percentage of nurses who did not score in the competent range or higher on the overall total score on the MSCEIT. Twenty percent, or 1 in 5 nurses who participated in this study, did not reach 90 or above on the total EI standard score. The participants in this study were exposed to the Benedictine values throughout their educational experience and it would be expected that these values, in combination with the nursing curriculum, would prepare a higher percentage of nursing alumni to meet competence levels. Codier [26] also reported 37% of nurses in her study fell below the competent level on the total EI score. The results of this study indicate further research on EI in nurses should be explored to determine how to improve EI competence. Little research has been conducted on nurses' EI; hence, little is known about EI competence levels in the practicing nurse population.
Bulmer Smith et al. [27] indicated there is substantial evidence for the need to deliberately include concepts of EI in nursing education. However, in the researcher's experience it is difficult to obtain support of faculty outside the mental health realm to add additional content to an already overcrowded curriculum. Codier [26] concurs in finding that, Students need the capability to handle the emotional nature of the profession in order to effectively care for patients and handle the practice environment. [27] The challenges of the demanding work environment may affect development of nurses' EI. [26, 28] The inability to manage stress may be due to low EI, which may partially explain what contributed to the 20% of nurses in this study who didn't meet competence in overall EI scores.
Given the evidence that EI improves patient outcomes, the goal must be to prepare all baccalaureate nursing graduates to be competent in EI. Effective methods to assess this affective domain within nursing education also need further research and development. It is much more difficult to criticize a student's ability to demonstrate the affective behaviors of caring, empathy, ability to get along with others, teamwork and collaboration skills than it is to critically evaluate psychomotor and cognitive abilities. Nursing faculty have a difficult time critically assessing a student's lack of emotional competence. This difficulty may be due to faculty who also lack EI competence. Moreover, because nursing is a caring profession, faculty may have difficulty critiquing perceived ineffective caring behaviours in others.
Perceiving emotions
In this study, slightly over 80% of the participants scored in the competent range or higher on branch one (perceiving emotions) of the MSCEIT. Codier [26] reported only 59% of the population in a study of clinical staff nurses scored in the competent range. All graduates of nursing programs must pass the NCLEX examination to obtain a license to practice; however, this examination is not intended to measure EI competence, and therefore there is no minimum standard measure to hold graduates accountable to in this area.
The average standard score in this study for branch one was 100.11, which was similar to other nursing studies. [25, 29] With one in five nurses in this study and two in five in Codier's [26] study scoring less than competent on this branch score, much work needs to be done in developing self-awareness. When students discuss how they handled emotional situations during a postclinical conference and consider how they might do it similarly or differently in future situations, they develop self-awareness. It has been suggested that reflective journaling and mentoring within nursing experiences may facilitate the development of EI. [10, 15, 28] Journaling about what is felt or perceived in an experience assists in developing self-awareness. One primary concern that may limit incorporating journaling as an assignment is that many faculty do not value this method of assessment, but rather prefer the more objective measures of critical thinking demonstrated through care plans and care mapping. Additionally, students may see this assignment as unnecessary paperwork that they don't perceive as beneficial. Faculty need to be educated on the value of measures that develop self-awareness so they will subsequently convey the importance on to students. Key areas measured on branch one (perceiving emotions) of the MSCEIT include the ability to detect emotion in expressions and to distinguish sincerity of emotions. [24, 30] Of particular importance is the evidence that those who are able to convey their feelings adeptly are much better at demonstrating empathy toward others. [31] The ability to convey empathy is paramount in a profession that must sensitively care for patients at some of their most vulnerable moments. Once again, stressful, chaotic work environments may interfere with development of this skill. Since many practicing nurses don't have adequate time to spend with patients in order to develop the caring and meaningful relationships that allow the exchange of emotion to be recognized, it is even more important that this skill be developed during the academic years.
Using emotions
Branch two scores for using emotions found only 72.7% of the participants in this study scoring in the competent or higher range. Codier's [26] study had similar results with 74% scoring competent or higher on this branch of the MSCEIT. Reported averages on branch two of studies on nurses in practice were 97.77 in this study while other studies found slightly higher averages on this branch. [25, 30] At the branch two level, Mayer and Salovey [30] state that the ability to consider multiple points of view and to use emotions to facilitate thought are demonstrated. Furthermore, they explain that moods have an impact on an individual's reasoning abilities and may influence problemsolving. [24] Nurses with high EI levels create positive moods, which directly relate to the ability to provide improved services. [32] Effective thinking within the context of highly charged emotional situations that nurses encounter is paramount for positive patient outcomes. Nurses must examine emotional information to understand the context of the patient's situation in order to make effective practice decisions. [15, 33, 34] Because 27% of nurses participating in this study scored less than competent in the area of using emotions, measures need to be implemented to facilitate improvement. If faculty are competent in EI, the likelihood of their students being competent increases. Postclinical conferences might be an additional avenue during which scenarios can be discussed that exemplify how emotions were effectively used to problem solve.
Understanding emotions
In the current study, a greater percentage of the participants scored in the competent range or higher on branch three (understanding emotions) of the MSCEIT. Eighty four percent of nurses scored in the competent or higher range in understanding emotions and 89% scored similarly in Codier's [26] study. The average standard score for this study was 98.64, which was slightly lower than the scores found in similar studies. [25, 29] Development within branch three also includes the ability to understand complex feelings and the nature of changing emotions depending on circumstances. [24, 30] In healthcare, understanding the nature of changing emotions is critical. Nurses are expected to be sensitive to patient situations and demonstrate caring and empathy. Establishing caring relationships includes the ability to understand what patients are experiencing and is important for effectively promoting positive patient outcomes. Since 16% of the participants in this study did not meet competence levels, work remains in developing this ability. Development of this skill could be facilitated through effective mentoring by faculty and healthcare staff. As mentioned earlier, postclinical conferences that devote a portion of time to discussing how emotional patient situations were handled and how the situation was dealt with, effectively or not, could bring about an understanding of how emotions and effective care connect.
Managing emotions
Scores on the fourth and highest branch of the MSCEIT (managing emotions) identified that 84% of the participants in this study compared to 77% in Codier's [26] study met competence levels. The average standard score for managing emotions in the current study was 97.99, which, however, was lower than scores found in other studies. [25, 29] Managing emotions is the most complex branch in the hierarchical structure of Mayer and Salovey's theoretical model. [30] Effective management of emotions allows the ability to disengage in stressful situations and process thoughts that allow appropriate response. [35] Having the majority of nurses in this study meet the competence level in managing emotions demonstrates that they are capable of creating environments that are healing and compassionate. The concern at the managing emotions level is for the 16% who did not meet the competent level and may not be capable of managing emotions and tension in the work environment. Such lack of ability may lead to physical and mental burnout. [4, 14, 36] Educational content on management of stress and conflict management is critical to future success of graduates and methods to foster this development are needed; however, as reported earlier, it is difficult for students to learn EI when many faculty do not have requisite EI to role model professional competence. Leadership in the practice environment can also mitigate stress and enable open communication in resolving conflict.
Findings in studies that analysed years of professional experience and EI had varied results. The present study findings were supported by findings of similar studies that found no association between EI and years of professional nursing practice [37, 38] and in contrast to findings by Benson et al. [39] who reported EI was associated with years of professional nursing experience. Early years of professional nursing practice may not be the best time-frame to determine EI competency as many nurses are consumed with adjusting to the challenges of a chaotic acute care work environment. In addition, many of the values associated with EI competence may become engrained in nurses during early years of practice as they develop according to the role models and environment within which they practice. Additional research examining EI levels with a larger sample size over a longer period of time as well as a wider sample of Benedictine institutions beyond the three studied would expand the knowledge gained through this research study. Age did not emerge as a significant predictor in this study's participants as Salovey and Mayer's [40] theory proposed, likely due to the average age of the participants being only 26 years old.
Studies comparing the EI levels of nursing students over their academic experience in a baccalaureate program found conflicting results. Benson et al. [41] reported a statistically significant association between years in the program and higher EI functioning in one group of nursing students. In contrast, Larin et al. [42] found no significant changes in EI in nursing students from the beginning to the end of their 4 year undergraduate program. Shanta and Gargiulo [16] and Shanta [29] found no association in overall EI in groups of students beginning baccalaureate programs compared to students completing their baccalaureate program of study. If EI is deemed important and has direct linkages to improved patient outcomes as the literature suggests, it can't be emphasized enough that EI and methods to develop and assess EI must be valued by faculty and included within the curricular structure. Petrides and Sevdalis [43] identified the need to research how nurses are able to manage emotions in self and others, how they convey empathy, and how effectively they manage conflict within a stressful work environment. Answers to these questions would provide helpful information to educators in terms of specific measures that would develop emotional competence in their students.
In this study being female was found to be a statistically significant factor (P = 0.015). This finding has been supported by theory and by results in numerous other studies. [44] [45] [46] In contrast, no significant differences were found between male and female nurses in a study of EI in 98 mental health nurses [47] and in a study on EI, caring, and generational differences in 442 clinical nurses employed on various units in acute care. [37] Overall implications of this finding for both education and practice must be viewed with caution. Given the need to avoid any gender discrimination, equal opportunities for development of EI should continue in curricula planning and professional development efforts. Jenkins [48] suggested concentrating efforts into increasing EI competence in faculty which could potentially result in increasing all students' development of EI. Vandervoort [49] states that faculty with high EI may be more likely to be nurturing and thus develop self-esteem in students who will be more active in their own learning. Considering the fact that all nurses could benefit from an increased emotional competence level, cultivation of an environment that fosters EI development in nurses would have a positive impact upon all sectors within the healthcare system.
In branch two of the MSCEIT (using emotions), being female once again was found to be a weak, yet statistically significant predictor (P = 0.047). Females in this study and others demonstrated they may be better able to consider multiple points of view in order to anticipate feelings related to life situations. [50] Anticipating feelings is especially important in healthcare where rapidly changing patient conditions and major life-altering events occur. The consideration of multiple points of view in anticipation of emotional reactions is necessary in establishing good working relationships within interprofessional teams and with patients.
Finally, GPA and being female were statistically significant predictors in branch three (understanding emotions), (GPA, P < 0.000) and (female P < 0.023). Participants in this study who had higher GPAs and were female scored higher on understanding emotions. This finding may be related to the role critical thinking plays due to the analytical process used to consider connections between thoughts and feelings. [51] This level is associated with being able to understand complex emotions. [35] Effectively understanding emotions assists with developing independent (between patient/family and the nurse) and collaborative (between the healthcare team and the nurse) relationships that are integral to promoting positive patient outcomes. [52] GPA and being female have a positive association with EI in the theoretical model constructed by Mayer and Salovey; [30] thus the correlations of these variables with EI in this study were not surprising. Nevertheless, due to conflicting findings of other research studies, further theory testing must be undertaken to determine whether the theory predictions hold true with nurses.
Consideration of gender for any type of practical implications must follow the same precautions identified earlier. In addition, because of the few numbers of male participants in this study, the statistical results should be interpreted with caution. The identification of GPA being a predictor of EI has implications for nursing programs and offers support for establishing and maintaining higher GPA admission and progression standards; however, results must be interpreted in light that GPA was self-disclosed. Until specific measures are empirically determined that improve EI, nursing programs may consider GPA as a benchmark for admitting students, knowing that higher GPAs are predictive of higher EI. However, caution is advised due to conflicting research findings, and further research studies with nurses is suggested to determine if results are consistent in finding GPA as a significant predictor of EI.
The participants in this study were nurses who graduated from three Benedictine institutions located in the Midwestern United States during the years 2007-2010. Findings are not generalizable beyond the population studied; however, findings provide information that expands knowledge regarding the EI levels of nurses. Additionally, since this was a convenience sample of graduates from the past 5 years, it is not known if EI would develop further over time.
The results provided empirical evidence that not all graduates from Benedictine institutions participating in this study were competent in EI even though the educational preparation at these institutions provided an environment where the values were consistent with and supported the development of EI. This is important because educational programs should prepare all graduates to be competent in EI. These findings have implications for education, practice and research. Codier [26] and Beauvais et al. [33] found a significant correlation between total EI and clinical practice. Nursing education must consider how to incorporate strategies within programs to cultivate EI development. The increasing complexity of the practice environment calls for increasing EI competence in nurses so as to establish effective relationships that support a culture of safety and facilitate positive patient outcomes. Nursing leadership in the practice arena should also consider how to foster the development of EI within all levels of nursing. Finally, continued research on the topic of EI and nursing is needed to build the knowledge base on how to promote positive patient outcomes.
